COMPLETESPORTSPACKAGE
DUE DATE:

ON OR PREFERABLY BEFORE
FRIDAY, OCTOBER 7, 2011

EXCEPTION:
SWIMMING
CROSS COUNTRY

DUE ON FRIDAY, SEPT. 2, 2011
(including medica)

An athlete will not be permitted to tryout until the
following documentation has ben processed
Athlete must look for his/her name posted on
sponsor/coach door andX2 (Sra. Addingtonjo see

If processed.



Louisiana High School Athletic Association

Athletic Participation/Parental Permission Form
This form must be completed and signed each year prior to a student’s participation in an 2in
kept on file with the school. This form is subject to inspection by the LHSAA Rules Complia:

PART |
(To be completed and signed by student athlete)

*ic contest and shall be

PLEASE PRINT

Name: (Last, First, Middle) School Year:
Home Address: Parents' Home Address:

City: Zip: City: Zip:
Date of Birth: Date of Last Physical Exam:

| entered ninth grade in (month and year). Last semester/year | atiencec

School.

| certify the preceding information is correct, | have read the summary of LHSAA el
compliance with these standards.

110

e ————————— A N S

Date: Student's Signature:

Telephone No:

-

ARE YOU ELIGIBLE?

As a student athlete in an LHSAA school, you must meet the following rules to be eligible for interscholzstic athletic competition:

RULE COMMENTS
BONA FIDE STUDENT You must be counted as a student on the daily attendance records at your school.
Attendance in one class makes you a student at that school.
ENROLLMENT You must attend class during the first 11 school days of the first semester or you will be
ineligible for the first 30 school days.
AGE You cannot become 19 years of age prior to September 1 of this year.
PROOF OF AGE You must provide legal proof of age, which meets the provisions of the LHSAA handbook,

to your school administrator to be kept on file at school.

CONSECUTIVE SEMESTERS Once you enter the ninth grade, you have eight consecutive semesters to play athletics.
(EXCEPTION: Hold-Back Repeat Student — See Rule 1.33.15 of the LHSAA handbook)

SCHOLASTIC For regular education high school students at the end of the first semester you must pass at
least five subjects and earn at least a 1.5 grade point average in all subjects taken.

At the end of the year and prior to the next school year you must have earned at least five
units with an overall 1.5 GPA in all units taken.

Special education students must consult the school principal, athletic director, or coach for
scholastic information.

RESIDENCE AND SCHOOL If you attend a school outside your "home attendance zone", you are automatically
ineligible
TRANSFERS for one year unless you meet the provisions of the Residence and School Transfers Rule.

(OVER)




INTERSCHOLASTIC SPORTS WAIVER

Ma(\l RMV\AS

School Principal

Lo /‘? 215 } fﬂ’ﬂtk H' 5'

’ Name of School Shreveporfi Louisiana

N’a‘FHRQE #

has my permission to partxcxpate in the
wing INTERSCHOLASTIC SPORTS during the year

Football Golf Soccler
Basketball Track .

Swimrhing Tennis o

Baseball Volleyball

Softball _— Other

c Ross ¢ountry
derstand that the Caddo Parish School Board does not prowde accident and
yitalization insurance.

derstand that prior to my child participating in INTERSCHOLASTIC SPORTS my child
t be examined by a medical doctor and be approved as physically fit to participate in
INTERSCHOLASTIC SPORTS shown above.

derstand that INTERSCHOLASTIC SPORTS are a physical activity. Students will
ive supervision and instruction. However, due to the physical nature of
RSCHOLASTIC SPORTS, injuries can and do occur.

(Signature of Parent or Guardian)

'RE ME, , a Notary Public, duly commissioned and qualified, in and for the
1of , State of Louisiana, there in residing, PERSONALLY CAME AND
ARED : , whose signature is hereinabove written.

(Date) (Notary Public)

‘e- Parents are encouraged to review their personal insurance policies
itive to coverage of athiletic injuries. If these athletic injures are not
ered, itis suggested the insurance coverage be considered.

HOOL BSE BY:
DATE RECEIVED

701-3




) CADDQ PARISH SCHOOL BOARD (CPSB)
SUBSTANCE ABUSE/MISUSE CONTRACT AND CONSENT FORM

Sehool | C,!iﬂ)?a i/)/\f{ﬁi/‘m.(’ H . g
/ —

As a CPSB student athlete, | understand that my performance as a sports
participant and the reputation of my school are dependent, in part, on my conduet
as an individual. | agree to avoid the abuse and/or misuse of any legal or illegal
substances during the current school year and to abide by the standards, rules,
anit/or regulations for student athletes set forth by the CPSB. | hereby authorize
the: CPSB to conduct a test on a urine or hair specimen, which | provide to test
for drug and/or aicohol use. | also authorize the release of information
econcerning the results of such test to the CPSB and to my parents and/or
gunrdian,

I, the undersigned parent/guardian of the undersigned student athlete, do hereby
individually and on behalf of my child, grant permission for an consent to my child
being tested for drug and/er alcohol use. | also authorize the release of
infisrmation concerning the results of such a test to the CPSB and myself. My
signaturs heron shall be deemed consent pursuant to the Family Educational
Rigihts and Privacy Act for the release of the above information to the parties
named above.

The undersigned persons have concurrently herewith signed the LHSAA
Substancs Abuse/Misuse Contract, which is incorporated herein by reference.

Daled:

~ Student Athlete
Dated:

Parent/Guardian
Da'ed:

*‘Headqué'\ch )
Dated: _

fF’rinc?%al , ———
X

FS SC}\V\,‘\\ C"«‘v"g”,_o

Coach + plincpal

Si /’A‘\q!'
9 ©




LHSAA SUBSTANCE ABUSE/MISUSE
CONTRACT AND CONSENT FORM

This form must be c pleted and signed and kept on file with the school and is subject to inspection by
the LHSAA Rules Compliance Team.

As an LHSAA athlete, 'l, , agree to avoid the abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance
enhancing drugs. | hereby grant permission to be tested for substance abuse/misuse as a
participant in any LHSAA sports program. | furthermore agree to cooperate by providing a urine
or hair specimen for testing upon the request of my principal. | understand that should my
specimen indicate the abuse or misuse of legal or illegal substances, | will be subject to action
specified in my School Drug Policy for Student Athletes.

X

1, , parent/guardian of the undersigned student athlete,

individually, and on behalf of my child, do hereby grant permission for and consent to said child

being tested for substance abuse/misuse in accordance with his/her School Drug Policy for

Student Athletes and | understand that if any specimen taken from him/her indicates abuse or

misuse of legal or illegal substances, including anabolic steroids and other performance

enhancing drugs, he/she will be subject to action specified in the School Drug Policy for Student
Athletes for his/her school.

Dated: A\V

Student Athlete

ated: *
Parent/Guardian |

Notes: Rule 1.10.2 of the LHSAA By-Laws, states that this contract shall remain in effect for the remainder
of the student’s eligibility. This means the contract only has to be signed once by both the
student and his/her parent or guardian but the terms remain in effect for the student’s entire high
school career.

According to Rule 6.12.4 of the LHSAA By-Laws, without the signature of the student athlete and
his/her parent/guardian, the student is ineligible to participate in interscholastic athletic contests
at all levels of play in all LHSAA sports at all LHSAA schools until compliance with Rule 1.10.2 is
obtained from both parties.

Any student participating in an interscholastic athletic contest(s) without a properly signed
contract shall be classified as an ineligible student and both the student and school shall be
penalized according o the LHSAA Penalty Code.

Signature of the LHSAA’s contract does not necessarily mean the student athiete will be tested.
Federal courts have consistently ruled participation in high school athletics is a privilege, not an
educational right.




CURRENTTRANSCRIPT
AND
JUNE 2011REPORT CARD

GIVE NAME
AND
$1.00

TO THE
COACH/SPONSOR
(LISTED AT END OF

PACKET)



INCLUDE COPY

OF

BIRTH CERTIFICATE

(If you played last year, then do not
Include)



FREE PHYSICALS

Date to be announced

Complete and Sign ALL pertaining
iInformation on the LHSAA medical
form before going fothefree physical.

If the free physical is given after the
packet is due, make sure to turn form as
soon as it iIs completed.

HOWEVER
IF YOU DECIDE TO GO TO YOUR
PRIVATE PHYSICIAN, YOU MAY
DO SO. HOWEVER:

The LHSAA form MUST be used.






